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FIRE PREVENTION & PROTECTION

@ If a fire detection device activates, how do you know? Who outsida the hospital is aware it has
activated?

A When the fire alarm activates, i sets off a hospital-wide audible visual alarm. Since Womack, Joal,

Clark and Robinson have direct connectfons to the Fort Bragg Fire Department: an alarm is acilvated
thare also.

O What would you do if you discovered a fire?

A Imptement the "RACE” procadure.

[ Rescue

{: - (.‘{:f f[!

o= ExinguishiBvacuate

C: When was your last fire delil? Did you encounter any problems?

Ao Fire driffs should be conducted once per shift per quarter. Problems encountered during a drill should
e discussed with ail staft and fire drill procedures revised if necessary. Fire drill evaluation farms are
sant fo the Safety Office.

Q: What type of tralning have you received in fire protection and prevention?

Ar All employees receive fire fraining at newcemer's arientation and during arnnual refresher training.
Additional training is received during department/seclion in-services or as neaded,

Q: if you wera calling the Fire Department to report a fire, what information would you tell tham?
Why?

x‘a The Fire Department needs to know the exact location of the fire (building number, floor, wing, and
T I 3 E,:uem of tha § 1{9 wh e{z e "my eaof@ ara trapped in the location of the fire, and
3. . This Information will be paseed an o he
£ ey ?&(é ﬁ:fr f%«;_;ht .f:.rw.a Hra when i i
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L3 Ara there any unigus Hee hagards In vour area?

L B9 you hear e fire alarm in this srea? What doss i sound like? How do you know what area
thae firs iz In? What 12 vour alarm zons’

3, andd for it




Q- Where is the nearest fire extinguisher? What kind of fires can you fight with it?
A in the hospital and most outhying buildings, fire extinguishers are located in cabinels in the corridor,

Most extinguishers are dry chemical, which can be used on A, B, ar C fires. Employess shouid be
‘rainad on which type of extinguisher is located In thewr area and what typs of fires they are designed for.

€3 How often are fire extinguishers inspected? Who inspects them?

A Extinguishers are inspectad monthly and annualy by Faciites Management

¢y What are the four differant levels of evacuation?

Level One is removal of natients frem the room involved in fire and closing ih
harizantal evacuation, moving patients from one smoke compartment in ihe bisiding 1o ano e
Theee ia vertical evacuation, meving patients to another floor using the fire « Level Four is
plete butlding evacuation.

Q: If there was a fire in this area, where would you evacuate to? Why?

A Horizontal evacuation is preferable to vertical since iis easier to move the patients. The patients’
needs must be considared before moving them. i you have patients who require oxygen, veniitation, or
ather special medical care, they need to be evacualed to an area which can support those needs,

Q: Where do you store patient evacuation equipment {litters, otc.}? Have you been frained to use
this equipment?

A Areas where non-ambulatory patients receive care should maintain evacuation equipped and rain
smployees in its use and storage location.
Q: If a piece of electrical equipment begins to smoke, what should you do?

& Areos where non-ambudatory patients receive care should maintain evacuation equipment and frain
emptoyees in s use and storage location.

0 Can you expiain the concapt of butdding companiman sniization?
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£ What does the aoronym "RACE” stand for?

A RESCUE — ALARM - CONFINE - EXTINGUISHEVACUATE

Q: What items may be stored in the corridor?

A Nothing is allowed {0 be stored in corridors in inpatient areas. In outlying clinics, non comb:
items such as wailing room chairs cm; be placed in the corridor but a clear path of at least 447 hag ¢
maintained. The amount of equipme irniture in the corridor should be minimized: idaall ty, noting
should be located i an agress w;ré{;‘or.

Qi Where Is your prevention SOP kept?

srad to devejop a fire prevention SOP; staff mermbers should
fe it s kept,

A Mon-gdminisirative areas are reaql
ar with its requirersenis and w

Q: Which doors in this area may be propped open with a wedgae?

AL Propping doors open with a wedge or door stop are prohibited under fire cades.

Q: What would you do if you noticed a smoke detector was dusty?

A Cleaning a detector that is st on-line with the fre computer will cause the detactor to activate. Re.
port the dusty detector to Facilities Management or the Safety Office who will arrange for the detecter to
be cleaned.

Q: Where is the closest smoking-permitted area? Where are patients allowed to smoke?
A There are no smoking areas within Womack facilities. Smaoking is only aliowed outside, at feast 50

feet from bullding a:mtmm,m At the main hospital, smoking is not permilted in courtyards, the 3¢ fioor
roof garden, or the 6" floor axercise o patio,

2 Why is smoking restricted at Womack?







GENERAL SAFETY

Q: Do you have any safety concerns specific to your area? Any special or unigue hazards?

ds. Toxiec chemi-
ars, arwd yse or specialized equip-
P erwviraimant

Ar Many areas of the hospital engage in unique operations which present s
cais or medications, flammable substances, viclent patients or
ment are examples of some b tis encountgred in the heaith-os

21 how do you protect yourself and your patients from these harards?

it address each spe
L risk of injury to staff and patients can
the workplace and how to profect themsalves and their

3 s {eiak

A Poticies and aorocad
reporting unusual Qrourren
trainmg regarding hazards in

patiants.

Q: What should you do i you notice an unsafe condition in yaur araa’?

A Correct the hazard if possible. Report it ta your stpervisor, the Safely GF Cacditios Ma 2118,
and other appropriate services {such as medical maintenanca), Implerment inferim safely measures o
ririmize the risk of injury untll the safe condition is correclad.

(G What incidents do you report? Why? What injuries/incidents have oceurrad in your work sec-
tion recently?

A: Accidents involving injury to an employees, patient, or visitor, property damage incidenis, and fres are
all reportable. Even minor incidents need to be reported so 1 ay can be investigated and correctiva ac-
tion implemented f necessary.

Q! Who does hazard surveys in your area? What do they look for?

A: All employees should Teok for, and report, any hazardous condition in their wark section. The Safety
Office does semi-annual inspections of patient care areas and annnal nspections of administrative ar-
eas. They look for environmental conditions which present b zaras, review raining decuments, and
assess employees’ undersianding of safety concepts. Industrial Hyglene, Envirenmental Science, Infec-
tiont Control, and other services also conduct periodic surveys.

L1 What safoty iraining have you recaived?

£ Whare do you ke sately BOP7? i

irgy deparimantal




0 bid you receive a safety orlentation when you first came to work in this section? What topics
were covered?

A Employees should receive an on-the-job safely briefing when they first start work, Tha topics covered
wil defer depending ot the typa of work performed and specialfunique safety hazards in the work area,

Q: if you wanted the Environment of Care EMT to consider a problem, concarn, or suggestion,
frow should you do this? How often does the Environment of Care FMT maet?

4

A ltems for Enviranment of Care FMT consideration should be sent through chain of command chan-

nels for review.  The Environmant of Care FIMT meats montily.
0 As an employee, what are your responsibilities in the area of safety?

arsonal pro-
e of proce-

A Al employees are responsible for Safely. Following policies and procedures, wearng ¢

fective equipment when reqguired, reporting safety hazards, and asking questions when uns
dures are some of the ways employees contribute to the safely program.

ELECTRICAL SAFETY

Q1 Do you perform pre-use inspections of electrical equipment?
A- All electrical equipment should be checked prior to each use. Make sure the equipment is in good

working order, cords are not womn or frayed, and the equipment does not have any physical damage,

Q) What type of personal electrical appliances are employees attowed to bring into the facility?
What types are prohibited? Why?

A: The only equipment atlowed to ba brought in fram the home arg coffee makers, clocksiradios
npg Gnon-halogen). All tems shotid be in good condiion and UL fisted, Hems with open 't

2 Wasters, oaster ovens, hot plates, and space heaters ara prohibited sincg thay i

G- i 3 pinse of patiant-cars squipmend cnitunotonad, what aotions should vou takse?

o i you noticed an elastrica receptacie o damaged of the cover plale is missing, what vl
v dor?




Q: Which receptacies in this section are connected to emergency powsr? What items are re-
quired to be plugged into emergency power? What iterns should not be connectad to Smergency
power?

Al Emergency power outiels he
ihee OF or ICL aft the recents
pationt care or suppod shoule
ment connac :

SUNRP

Al Mever use patient-o
tent and a

edy. Dor'ttoush a pa-
vnant out of the regoeh of

G What type of training have you recaived on the use of elactrical equipment? Whare so you
weap the user’s manuals for equipment?

AL Al stz
vivtes iray
Als for eact

f should raceive training on electrics aquipment before they use . Medical Maintenance pro-
g, @S0, some manufackrers oravide Iraining after new eguipment is instaled. User's man-
o type of equipment should be located in the work section,

(2 What happens if there is a power failure in the hospital? Did you encounter any problems
during the last power outaga?

A the power fails on Fort Bragg, Womack has generators which automatically start up and provide
power system. Each saclion should also have a contingency plan addressing actions to take ¥ the
amergency power system fails. If any problems are encounterad during a power oulage, amployeas
should be trained on what to do in he Riture.

Q: When you cloge up your work area at night, what equipment do you furn off? What do ¥Ou
unpiug?







HAZARBOUS CHEMICALS AND MATERIALS

Q: Are flammable liguids used in your section? Where are they stored?

3 quantities of Hammables are used in a work area, they must be stored i1 an appraved catipet,
x5 should never be stored inan e

Qr What would you do if you had a marcury spill? Who would yeiu notify ?

dred to keep a mercury spilf kit
sty Assurance, Safely, and In-

A Ay
Thes &t ¢
dustrial Hy

vy ek section which uses mercury-cortaining nstruments is rea:
Y ¥ ;

s nstructions on how to clean up the spiit. Logistics Qu
na should be notified of the ingident,

G Where are your Material Safety Data Sheets Kept?

ALAl employees should know the lecation of the section Hazard Communication hook Logistics Quality
Assurance and Safety also keep copies of MSDS's.

Q: What hazardous materials do you work with? What type of hazards do they present? Do you
know the proper disposal procedure for the chemicals?

Al An inventory of all hazardous chemicals used in the section is found in the Hazard Corumunication or
Safety book. This inventory should be updated annually and whenever g new chemical is brought info
the workplace. Mazards, disposal procedures, first aid, manufacturer information, physical properties,
and other detalls are located on the chemical’s Material Safety Data Sheet.

Q: Ars you required to wear any personal protective equipment {PPE) when performing your joh?
What type?

A EPE s required when working with a chemical, this information s included on fhe MBDS. Giher

for the waaring of PPE depend upon the typs of work gerformed and this information
scated o employess during their on-the o The usa of PPE may

emploves b

# youy PPE becomes unserviceabls or i dammagad?




Q: When was your last hazard communicating training? Who is responsibie for the program in
your section?

A Harard communication training s required when an em pioyee first starts work, as part of the on-the-
iob safety orientation, and whenever a new chemical is brought into the section. Refresher training is
asleo reauired on an annual basis. Each seclion should have a deslgnated and trained fazard communi-

ion reprassniative,

Q: is there an eye lavage in your work section? How often is it checked to make sure it is worke
ing properiy?

Tha
-

A Eye lavages are required wheraver tere is a possibility of chemical eontamination {o the eyes
(BYE sholid be run for 3.5 minstas once a week o fush out the system and ensura itis ope

¢ f
Fotiy.

a: Is there an emergency shower in your section? How often is it checked to make surs it is
working proparly?

A: Fmergency showers are required wharever there s a possibility of large-scale chamicad condamina-
tion to the body. The showers are also run weekly.

Q: Where de you dispose of used sharps?

A Used sharps are put info a walb-mountad container which should be located In every area where
sharps are routinely used, #fa sharps container is not readily avaiiable, one should be installed. When

a sharps container becomes % full, it is removed from the wall, sealed, and hoxed up for housekaeping
+
0 remove.

Q: Where are you allowed to eat/drink in this section?

A Employees are only allowed 1o eat and drink in areas where there is no possitle contamination Dy
biood horme pathegens of hazardous chemicals, Sections senerally have a break area or room set
auide for this pUDOSE.

MISCELLANEQUS

£3 What kind of ralnlng have w

0 Where do you stora your comprassed aasses? What precautions do you take when sioring
and transporting cylinders?



Al Compressed gases are kept in a locked storeronm or ciosat, They should be stored in an upright [y
sition, with oylinders segregated by type, and
ever. Whenever oylinders are ransported,

secured 0 g manner which prevents them fom tnning
ey must be secured to the cart or gumay,

Q: How do you know the oxygen at Womack is not contaminated?

i

A The niped oxygen passes through a purity maonitor from fhe LOX tank, i the mirihy B YW permis-
sisle levels, an alarm is activited and the syetem itched ovar to the reserve oxygen, Each cviinder
of oxygen s checkad § n tagistics with the percentage of purity noted an the warning fag (00

:(f far purity |
Form 1191} attachad o the oylinder.

Q: i the oxygen system failed, what would you do?

.
i fallures. Ine

over from

A Al patient care areas should hava contingency plans addressing mediost gas 5y
ciutded in the plan should be designa

won of persens authorized to give the order to «
piped oxygen to cylinder oxygen, who to rolify of the probiem, sto.

& What safety equipment is required on patient transport ifems such as gurneys and wheaal-
chairg?

Ar Patient transport equipment must have safety siraps and brakes to keep the unit from Moving when

unattended. These iterns should be checked for proper operation every time a wheelchair or raney is

used. If the safety equipment is missing or inoperable, discontinue use of the unit and report it to Medh-
cal Maintenanee,

Q: what would you do if a patient Incked themselves in a bathroom?

A: Al bathrooms in patient care aress are equipped with locks which can be opened from the cutside
without & special key. Some locks have a vertical slot or round apeping into which a key or other tong
flat object can be inserted and furned to apen the door. Others have 3 thumb-turn refease mechanism
on the exterior door handie, Staff should be rained on finw to open these locks before the need to hetp
a patient arinas,

G What rooms are required 1o have nurse call systems? How often do you chack fo make sure
thay arg oparating progsriy?













INFECTION CONTROLL

STAFE:

Intection Control Nurse: Beverly Smith RN- 9078141 pe# 1033
NOOK: 907-6-8-11. (1 {7-6284) pe# 1382

Lacation: SLLNESS Clinge
Monday - Friday

GOALS 7 ACTIONS
Strive to make WAMC as safe as posstble
Minimize potential for disease transmission to patientz staff and visitors
Strive to make WAMC as safe as possible
Mintmize potential for disease transmission via
+ Imeuaizations
* Buarrier techniques
* Asephic techniques
{C compliance thru :
+ Adhere to Standard Precautions {51
* Establish written IC policy

REQUIREMENTS
W AMC 1s respousible to comply and enforce all federal, state, and local regulations
hat atfect its operations and emp} oyees
+  Includes the Occupational Safety and Health Administration’s {OSHA)
BHP Standard

All personnel
*  Miust be included in exposure deternination
¢ Hepatitis B vaccine required for all medical personnel

i

= Must be given apnual RRP ramig
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STANDARD PRECAUTIONS _

« ODC Definition: ALL body floids, secretions, excretions, non intatit'ékin,
UCOug membranes

s Must be observed at all times

o {sed by all personnel to prevent cross-contamination

- All patients are treated as if they could transmit a bloodborne pathogen (BBY)
disease

-~ Examples include hepantis B, hepatitis C, and human immunodaficiency
virug {(HIV)

PPE: PERSONAL PROTECTIVE EQUIPMENT

«  Oiloves
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Gogyles / Eve Protectors
* Must be used when there is potential for splashes, spray, spatter, or aerosols,
* MUST be worn in Operative Suites
+ Glasses if covers entire eye and has g side shield
+ 2003 Exposure Events: 18 splashes to the eyes / face [&D ascess, drawing

cord blood. PREVENTABLE

CBC Hand Hypiene
JTCAHO /I NPSC 7
Reduce the risk of health cara- cquired infectiony
Comply with current CHC hand-hyglene puidelines use of Hand Sanitizer
* Hand hygiene compliance > 507 { 94-08%)
* NOartificial fingernails, fps, or extenders
« Zrings allowed
+ Watch/Medic Alert bracelets only
PURELL SANITIZER
* Waterless alcoho! hand disinfectant
*  Contains 63% alcohol
+ Kills 99% germs
*  Faster/more effective than soap and water
*  Use: NON soiled hands
PURELL: WHENTO USE?
*  Before/afler patient contact
* After removing gloves
* Beforefafier procedure
*  After touching pt equipment / surfaces
Sanitizer dispensers wall mounted in all patient rooms, proceduere / treatment ronms

CONTACT PRECAUTIONS
» Hoves REQUIRED while providing patient care, handling equmipment,

© Gowns worn, if possible unifhrm contamination

Prrvreen i gwy
H :.;;,;?:,-?‘.-Z =

T I S N Y S S i bad
= LSO rougn PRCCICUONS durmg couyl
*

k-2

*  Private room not alwa ¥s necessary



AIRBORNE PRECAUTIONS:
{non T8}
< Coves must be worn prior to entry for {Varicella, Measles, Shingles 3

« HCOW may need 1o wear 4 Cover gown

< Negative pressure room, Door closed

«  May cohort varigella patients

. HOW whe have NOT had varicella / vaccination do not enter room, 1 possible

ATRBORNE PRECAUTIONS:

ROQoer{+3TH

« Must wear N93 mask prior w enterning room

. Miust have private, Negative pressure room with DOOR CLOSED

» 3 morning sputum specimens sent on conscoutive days

. NOTIEY INFECTION CONTROL PRIOR TO DISCONTINUING
PRECAUTIONS

ns aud Symptoms of T8

«  Persistent cough > 3 weeks

»  Lethargy, weakness, fatigue

- ever

v Weight loss / Anorexia

»  Hemoptysis {Bloody Sputum)

«  Night Sweats

7606 Fort Bragg rated as Low risk: 1 confirmed case

":{’1
J’«

.. .

SHARP SAFETY PROGRAM
+  Sharp Containers
« 1V safety Catheters
- "% ﬁl,ty %y‘r‘in ges f’ ‘\I{;u‘lc%

* i..,-iiin(_-i;ffi

«  Capillary Tubes

«  Needleless [V tubing

.« March 2006 Hospital wide iraining / assessment completed
DO NOT R?

frangport device that ¢ £ 3
: sther programmead tin ?%m hospiial
Tearts £}§1§\., § abs must be i’zwu in g zip lock baggie.
ot HEEC HTISTY -\“Zéi‘.r

s, ARG, 24br urines, Blopsy specimens, NS fhad




WAMC or taken

Laundry facility: Serubg/ hospital finen

¢ ALL fipen h’iw’igﬂ {ag if contaminate :d

Do NOT throw linen sotled wit b blood i RED Tash contamers

EMPLOYEE INJURY:

Perform first aid, wash area

Report imjury to supervisor, After duty hours con fact Nursing Sup

pervisor
Report to the Emergency Dept for evaluation / treatment

Confract employees:
Notify your agency for follow ip medical care

INFECTION CONTROL IS EVERYONE S RESPONSIBILITY -







NEEDLESTICK/BLOODBORNE PATHOGEN EXPOSURE

March 2010

IF YOU HAVE A BLOODBORNE PATHOGEN EXPOSURE:

1. First Aid:
a. Clean the site
b. Scrub puncture site
¢. Wash gplash site

2. Report the exposure to your supervisor,

- Report to WAMC-ED for evaluation, treatment, and counseling.
Get Iab tests: HIV, HIBsAb, HBsAg, HBcAb, and hepatitis C Ab

Lad

4. Follow-up medical care: The Emergency Department usually recommends a follow-up
appointment in the Occupational Health Clinic {396-5224} in one business day. The employee
and source person’s test results are given and follow-up testing may be required in 6 weeks, 3
months, 6 months, and 12 months if appropriate. Contract employees are given the baseline test
results and instructed to notify histher employer regarding follow-up testing.

5. Saeurce person, if known, should be tested for HIV & hepatitis B/C on day of incident.
a. Notify source person of incident
b. Get lab tests: HIV, HBsAb, HBsAg, HBcAb, and hepatitis C antibody

6. Documentation:

a. Satety Report (Form 2113) & BBP Exposure (WAMC Form OP 445) in ED packet
Complete Safety Report and Bloodborne Pathogen Exposure Investigation
Report, and take both reports to Occupational Health Clinic {396-5224) one business
day after the WAMC-ED visit.

b. Incident Report - DA 4106
I patient safety problem is a concern, complete DA Form 4106 and submit the form
o Risk Management (907-8673)

<. Claim tor Worker Compensatio

+  Federal emploves —

“?mzmﬁa%






